In addition to the treatment of straightforward hemorrhoids, this procedure was of great value in the treatment of patients with very ill-defined symptoms and an indeterminate diagnosis; many had previous injections and/or surgery. Relief of intense longstanding pruritis was also noted as a 'fringe benefit' in a number of cases.
Various theories were advanced as to why manual dilatation of the anus should be so effective and judgment is reserved on the long-term results. It is intended to follow up these patients for two to three years before a final analysis of results is made. REFERENCE Lord P (1968) Proceedings ofthe Royal Society ofMedicine 61, 935 Intestinal Malignancy and Crohn's Disease [Abridged] by Philip F Schofield MD FRCS (Park Hospital, Davyhulme, Manchester) During the last decade I have had the opportunity to see and review more than 1000 cases of Crohn's disease both in this country (Schofield 1965 , Schofield & Fox 1967 and in the United States (Hawk et al. 1969) . It is quite clear that it is unusual for intestinal malignancy to be associated with Crohn's disease but my experience includes 9 such cases. These can be put into three distinct groups: (1) Those in whom the Crohn's disease is associated purely coincidentally with carcinoma of the colon (4 patients).
(2) Those in whom malignancy develops in an area of gut affected by Crohn's disease (3 patients). (3) Those in whom intestinal malignancy develops in a surgically created blind loop made as part of the treatment of Crohn's disease (2 patients).
Coincidental Crohn's Disease and Carcinoma ofthe Colon Two of these patients, a man aged 71 and a woman aged 40, developed carcinoma of the rectum two and eight years after resection for ileal Crohn's disease. Both died within two years of operation. In another patient, a man of 64, there was Crohn's disease of the ileum and carcinoma of the hepatic flexure found at the initial operation. The colon, however, showed no evidence of inflammation. The patient is alive and well nine years after an extended right hemicolectomy. The fourth patient developed Crohn's disease of the ileum some months after abdominoperineal excision which was carried out for carcinoma of the rectum. There was no evidence of colonic inflammation.
Malignancy Developing in Bowel
Affected by Crohn's Disease These three patients, two women and one man, were under the age of 40 years. (1) A woman aged 34, seven years after a resection of ileal Crohn's disease, developed a right inguinal fossa mass which proved at operation to be an irremovable tumour; she died in the immediate postoperative period and post-mortem examination showed this to be a reticulum cell sarcoma of the ileum with recurrent or residual Crohn's disease in the adjacent small bowel. (2) A man in his mid-20s with a seven-year history suggestive of Crohn's disease was found to have both an adenocarcinoma and Crohn's disease in the ileum at operation; he died two years later of recurrent tumour. (3) A woman aged 29 with ileocacal Crohn's disease and a fibromyxosarcoma in the cwcum; right hemicolectomy was carried out and she is alive and well ten years after this procedure.
Malignancy Arising in DefunctionedLoops One of these patients was a young man in his 20s who four years after ileotransverse colostomy for Crohn's disease developed an adenocarcinoma in his defunctioned ileum. Histology also showed the presence of Crohn's disease in the ileum. The tumour was widely disseminated at re-operation and he died of diffuse metastases a few months later. The second patient, a 57-year-old woman who had a defunctioned by-pass for ileal Crohn's disease, presented two years later with a diffuse peritonitis. She was found at operation to have a stenotic lesion in the ascending colon, and the czcum below this had perforated. Right hemicolectomy was carried out. Histology of the ileal lesion confirmed that this was indeed Crohn's disease. The histology of the stenotic lesion in the ascending colon showed it to be an adenocarcinoma. There was no sign of Crohn's disease in the colon. The patient is still alive but has a recurrent tumour nine months after operation.
Discussion
It seems clear that some carcinomas of the colon can be coincidentally related to Crohn's disease and I believe that my first group is of this type. The second group are those in whom the tumour has developed in involved bowel and it seems possible in these that the chronic inflammatory process has acted as a precursor to malignancy.
In all cases of this type the tumour has occurred in the ileum and cecum despite the fact that Crohn's disease of the colon is rather commoner than that of the ileum. Since Crohn's disease of either ileum or colon often leads to surgery it is not surprising, even if there is a premalignant potential, that the incidence of malignancy should be much lower than that found in longstanding ulcerative colitis, but I believe my figures and those of other reported cases indicate that there is a real possibility of an increased incidence in the small bowel but not in the colon.
It is difficult to understand why this should be, but it has been postulated by Hill et al. (1971) that an alteration in the ratio of anaerobes to aerobes in the gut may lead to changes in the gut contents which become carcinogenic, and our observations on ileal Crohn's disease show similar changes in the small gut. As far as the 2 cases which have occurred in a blind loop are concerned, here again we have the factor of stasis which may well augment the potential of any intraluminal agents.
Conclusion
It is my submission that Crohn's disease of the ileum may well predispose to ileal malignancy, particularly if it is longstanding, and this risk is probably increased if a length of the intestine is defunctioned. I can find no evidence for Crohn's disease of the colon being a premalignant condition.
Ischnmic Coltis [Abridged] by T G Parks Mch FRCS (Department ofSurgery, Queen's University, Belfast, Northern Ireland)
This communication is concerned with the increasingly recognized disorder of the large intestine in which vascular insufficiency is the primary lesion. While this disease may be associated with secondary bacterial invasion, it should be considered as a separate entity from primary infective or toxic lesions which may be complicated by secondary vascular changes. The data presented are based on a cinicopathological study undertaken in association with surgical and radiological colleagues in Belfast (Parks et al. 1972) .
Among 20 patients with spontaneous ischemic disease of the large intestine, there were 12 women and 8 men. The youngest woman was aged 40 and the youngest man was aged 44 years. The predilection for females runs contrary to the expected distribut on for degenerative arterial disease which predominantly affects males. Of 8 patients who had substantial evidence of cardiovascular disease elsewhere, 5 were females.
The present study included one case ofischmmic disease localized to the right side of the colon and another localized to the upper rectum and rectosigmoid. In the latter instance, sigmoidoscopic, radiological and pathological examination demonstrated typical ischaemic changes localized to a segment 8-18 cm from the anal verge. This is in accord with the findings of Kilpatrick et al. (1968) who described 10 cases of ischamic proctitis occurring as a spontaneous phenomenon. A few other cases have recently been reported in the literature and there is now little doubt that ischxmic proctitis is a distinct entity.
The classification of Marston et al. (1966) into (1) transient ischmmia, (2) ischcmic stricture and (3) gangrenous varieties embraces the majority of cases but occasionally patients are encountered in whom there is persistent loss of haustrations resulting in a 'featureless' colon which does not progress to stricture formation. There were 2 such examples in our series. Two other patients in the present series had recurrent attacks of colonic ischmmia, and in one of these there were three separate episodes. In the interval between the attacks there was complete resolution to normality as judged by barium enema examination.
Selective arteriography was carried out in only a few cases and in these narrowing of the inferior mesenteric artery or occlusion of its branches to the splenic region was demonstrated. However, arteriography is sometimes unrewarding and it is not always possible to demonstrate arterial occlusion radiologically. In some of these cases other factors which result in a low perfusion state may be significant.
Current work by Dr John Matthews in the Department of Surgery, Queen's University, Belfast, reveals that ligation of two major arteries of the colon readily causes ischemic colitis in the dog, whereas gradual occlusion of these arteries using Ameroid casein plastic material does not result in the development of the disease. However, in those animals in which the blood supply has been impaired by the latter technique without causing any signs of ischamic colitis, the disease can be readily induced subsequently by venesection which further reduces an already diminished blood flow.
It is now clear that arterial narrowing and occlusion, while important, are by no means the only significant etiological factors in this disease. There is accumulating evidence that other factors affecting the hamodynamics of the colonic circulation are of prime importance in the pathogenesis of ischiemic colitis. These are worthy of further study.
